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Nurse Manager Succession Planning: Building a Leadership Pipeline for the Future
Section I: Title and Abstract
Abstract
Problem. This academic medical center was increasing bed-capacity and needed to hire 12
additional nurse managers (NM) to meet these new requirements. Promoting assistant nurse
managers (ANM) to the NM role saves time and money, supports leadership and cultural
continuity, and demonstrates a strong organizational commitment to internal human capital.
Context. Formal nurse manager succession planning (NMSP) programs have been shown to
increase nurse manager competency and retention rates, while also helping to identify and
develop new generations of nurse leaders. To mitigate the recent loss of ANMs and strengthen
the remaining leadership bench strength, the organization is developing, implementing, and
evaluating a formal NMSP program.
Interventions. The Doctor of Nursing Practice (DNP) project included the development,
implementation, and evaluation of a formal NMSP program for the nurse manager role, with the
aim of decreasing turnover and filling NM positions with internal ANM candidates.
Measures. Comprehensive NMSP project evaluation and outcome measures were improved
ANM retention and internal promotions to the nurse manager role, as well as improved candidate
perceptions of leadership and management skill competency post leadership development
program using a valid and reliable tool.
Results. Comprehensive NMSP program evaluation showed increased ANM retention and
internal promotions to the nurse manager role, as well as improved candidate perceptions of
leadership and management skill competency post leadership development program.

NURSE MANAGER SUCCESSION PLANNING
Conclusion. The increased retention and internal promotion outcomes of this DNP-led
evidence-based project suggest that formal and deliberate succession planning, along with
individualized developmental plans has positive implications for preparing future NMs.
Keywords: succession planning, nurse manager, retention, promotion, program
development, leader, and human capital
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Section II: Introduction
The nation’s healthcare landscape is rapidly evolving. New Pay-for-Performance (P4P)
reimbursement models are forcing healthcare organizations to transition from a volume-based
payment structure to one centered on value. This shift in reimbursement has organizations
scrambling to balance two historically opposing priorities: high-quality care with fiscal
responsibility. As the largest sector of the healthcare workforce operating on the frontlines of
patient care, nursing is ideally positioned to impact this value-based shift (American Association
of Colleges of Nursing, 2019). As such, influential groups such as the Institute of Medicine
(IOM) and the World Health Organization (WHO) have boldly called upon the nursing
profession to prepare for and assume key leadership positions that can help lead complex change
and advance health systems (Institute of Medicine, 2010).
Effective front-line nurse managers (NM) play the most crucial role inhealth care
organizaitons and they represent the highest predictor of nursing work engagement and retention,
as well as clinical and operational excellence (Press Ganey Associates, 2017; Shirey, Ebright, &
McDaniel, 2008; Shirey, McDaniel, Ebright, Fisher, & Doebbeling, 2010; Warshawsky, Rayens,
Stefaniak, & Rahman, 2013). Evidence suggests that the nurse manager workforce is advancing
in age and approaching retirement (Advisory Board, 2015). The impending baby-boomer
retirement is projected to impact roughly 67,000 formal leadership positions by the year 2020
(Titzer & Shirey, 2013). This impending shortage could have negative consequences for the
nursing practice environment, leading to adverse patient outcomes, and decreased quality of care.
This is further complicated by the fact that nurse managers and other formal nurse leaders are
often promoted into key leadership positions without the leadership and business skills needed to
successfully lead and manage complex change. Current and future nurse leaders need advanced

NURSE MANAGER SUCCESSION PLANNING

8

knowledge, skills, and decision-making abilities in the areas of people, environment, finance,
strategic planning, and data management (IOM, 2010). To this end, it has become apparent that
formal nurse manager succession planning is needed and should be a key strategic imperative for
healthcare organizations, as well as the overall profession of nursing.
Problem Description
This practicum site is a 613-bed university-owned, non-profit, academic, ANCC
Magnet® designated healthcare system in the Northern California San Francisco Bay Area. The
organization is increasing bed capacity through the construction of a new inpatient tower,
emergency department, and interventional platform due to open in Fall 2019. To meet the bedcapacity requirement for transition into the new hospital, nursing leadership will need to scale up
and hire 12 additional nurse managers (NM). Recruiting external nurse leaders can be costly.
Promoting Assistant Nurse Managers (ANM) to the NM role is ideal, as it saves money, supports
continuity, and demonstrates a strong organizational commitment to developing and promoting
internal human capital.
Twelve months prior to the initiation of this DNP project, workforce analytics revealed
that this organization lost eight high-performing, high-potential ANMs to external promotions
with other local competing health care organizations. These numbers accounted for 18% of the
total ANM talent pool. An additional 15% turnover was experienced in the ANM role; however,
these candidates stayed within the organization, moving to other departments outside of the
inpatient environment. Comprehensively, the ANM talent pool experienced significant turnover
in the 12 months prior to the initiation of this DNP project.
To help mitigate the recent churn and loss of ANMs while building leadership bench
strength, a formal succession planning program was proposed through this DNP project. The
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proposal aimed to grow the existing talent pool and increase the leadership pipeline of next-inline leaders ready to transition into the NM role for the new hospital opening in Fall 2019. In
addition to this clear operational need for succession planning (SP), formal SP at all levels of
nursing practice was also included as a new American Nurses Credentialing Center (ANCC)
2019 Magnet requirement for organizations seeking Magnet Recognition status (ANCC Magnet
Recognition Program®, 2017). Prior to project initiation, there was no formal structure and
process for NMSP, which put the organization at risk for Magnet re-designation in 2020. Due to
the significant operational and Magnet-related needs, the project was overwhelmingly supported
by the practicum site and was deemed one of significant need to the organization (see Appendix
A). The DNP project included development, implementation, and evaluation of a formal,
evidence-based NMSP program.
Available Knowledge
PICOT Question. For nurse managers, how does the implementation of a formal
succession planning program—compared to its absence—impact key organizational performance
metrics, such as retention and time-to-fill vacancies, as well as nurse manager empowerment,
engagement, and role competence within four-months post-intervention?
Search Strategy. The PICOT question was used to guide the search strategy in the
following databases: CINAHL Complete, Cochrane, PubMed, and ABI INFORM. A
combination of the following keywords was included: succession plan* and nurs* manager. The
search was limited to full-text, peer-reviewed articles written in English, published within the
last ten years. A review of abstracts eliminated articles based on anything other than nurse
manager succession planning. A total of 68 potential articles were identified for possible
inclusion. Inclusion criteria for articles included those that reported on formal nurse manager
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succession planning models, both nationally and internationally. A review of abstracts
eliminated articles based on anything other than nurse manager succession planning. Duplicate
titles were removed. Exclusion criteria was any article that appeared to be on something other
than nurse manager sucession planning. Of the remaining 35 articles, those appearing to be on a
topic other than succession planning for nurse managers were excluded from the search results,
resulting in 13 total articles. These final articles are displayed in an evidence table located in
Appendix B.
Critical Appraisal. The Johns Hopkins Nursing Evidence-Based Practice (JHNEBP)
Research Evidence Appraisal tool (Appendix C) was used to assess and evaluate the articles
included in this review (Dang & Dearholt, 2017). The use of the JHNEBP aids in determining
both the level and quality of research by examining the strength of study designs, methods, as
well as the validity of results.
The articles reviewed were a mixture of non-experimental, longitudinal studies
(Barginere, Franco, & Wallace, 2013; Manning, Jones, Jones, & Fernandez, 2015; Ramseur,
Fuchs, Edwards, & Humphreys, 2018; Watkins et al., 2014), quasi-experimental, mixedmethods design (Hosis, Plummer, & O’Connor, 2012; Titzer, Shirey, & Hauck, 2014), a costbenefit analysis (Phillips, Evans, Tooley, & Shirey, 2017), and systematic reviews (Carriere,
Muise, Cummings, & Newburn-Cook, 2009; Titzer, Phillips, Tooley, Hall, & Shirey, 2013;
Titzer & Shirey, 2013). The overall strength and quality of evidence was strong, ranging from
JHNEBP III/B to IV/A.
Review of the Evidence. Throughout the literature, multiple definitions of succession
planning exist; however, most descriptions originate from Rothwell’s work (2010) where
succession planning was defined as “a deliberate and systematic effort by an organization to
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ensure leadership continuity in key positions, retain and develop intellectual and knowledge
capital for the future, and encourage individual advancement” (Rothwell, 2010, p. 6).
According to Rothwell, the “continued survival of the organization depends on having the right
people in the right places at the right time” (Rothwell , 2010, p. 8).
Succession planning history. The concept of succession planning dates back to the 14th
century and was initially related to family-owned businesses (Gordon & Overbey, 2018).
Preparing family heirs to take over the family business was an expected duty in these cases,
transferring important knowledge, skills, and resources to help sustain and grow the family’s
wealth (Gordon & Overbey, 2018). In the mid-20th century, the concept of succession planning
began growing in popularity among publicly-owned companies, government entities, and nonprofit organizations. Most companies at this time focused solely on chief executive officers
(CEOs), largely neglecting leadership continuity below the executive level (Gordon & Overbey,
2018).
Succession planning and mid-level management. It appears that succession planning
among mid-level managers has largely been ignored across most industries – although
recognition of its need appears to be surfacing (Gordon & Overbey, 2018). Ignoring succession
planning needs for low- and mid-level managers can have costly implications for organizations
as these managers serve as vital conduits between the visionary strategies of C-level executives,
such as the Chief Executive Officer (CEO), and the daily front-line workforce. These managers
have a significant impact on the company’s productivity and profit goals.
Succession planning in nursing. The use of succession planning in the healthcare
literature surfaced in 2000 (Carriere, Muise, Cummings, & Newburn-Cook, 2009) and mostly
addressed C-level leadership (Redman, 2006). Succession planning in the nursing-specific
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literature began emerging shortly after and has been rapidly gaining momentum across the last
decade (Carriere et al., 2009; Kim et al., 2017; Swearingen, 2009; Titzer, Phillips, Tooley, Hall,
& Shirey, 2013; Titzer & Shirey, 2013). Interestingly, formal succession planning at all levels of
nursing practice has been included as a new American Nurses Credentialing Center (ANCC)
Magnet requirement for organizations seeking Magnet Recognition status (ANCC, 2017).
Several interrelated issues are creating the need for deliberate and formalized succession
planning in nursing leadership, including the aging nursing workforce and the increasing
complexity of healthcare which is driving the need for more sophisticated knowledge, skills, and
abilities among nurse leaders (IOM, 2010; Titzer et al., 2013; Titzer & Shirey, 2013).
Throughout the industry, healthcare, and nursing succession planning literature, there
exists wide variation in practice across the anecdotal evidenced-based literature, as well as a
dearth of succession planning research (Carriere et al., 2009; Gordon & Overbey, 2018;
Swearingen, 2009). Despite the lack of standardization, most succession plans seem to share
common elements, along with a clear delineation between succession planning and replacement
hiring (Gordon & Overbey, 2018). Replacement hiring is a reactive process, focused on filling
an immediate need. Conversely, succession planning is a proactive and deliberate process,
forecasting organizational staffing needs before they can cause leadership crisis. Specific shared
succession planning elements include strategies and tactics that target identification,
development, and long-term retention of talented individuals (Carriere et al., 2009; Gordon &
Overbey, 2018; Titzer et al., 2013; Titzer & Shirey, 2013).
Talent Identification. Throughout the literature, identification of high-performing, highpotential intellectual talent was consistently observed as one of the first steps in the succession
planning process. Methodologies used for calibrating talent varied from study to study. The
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most commonly observed identification method was the use of an application and structured
interview process for nurses meeting specific inclusion criteria (Manning, Jones, A., Jones, P. &
Fernandez, 2015; Ramseur, Fuchs, Edwards, & Humphreys, 2018; Watkins et al., 2014).
Manning et al. (2015) and Titzer et al. (2014) used an objective performance-based tool to help
capture and identify high-performing, high-potential nurse manager talent.
Leadership Development. After identifying high-potential candidates, each study used
various approaches for talent development. Regardless of the methodology, curriculum content
for leadership development centered around concepts of strategic thinking, business and finance
management, human resources, informatics, quality improvement, team building,
communication, and conflict resolution skills (Hill, 2010; Titzer & Shirey, 2013).
Manning et al. (2015) used a gap assessment of talent, skills, and competency for each
candidate, which was then used to guide ongoing candidate development, including coaching and
mentoring. Titzer et al. (2014) implemented a 12-month succession planning model which
focused talent development around evidenced-based leadership practices and nurse manager
competencies based on the American Organization for Nursing Leadership (AONL) (formerly
known as the American Organization of Nurse Executives) Nurse Manager Learning Domain
(NMLD) framework (AONL, 2015; Baxter & Warshawsky, 2014). Watkins et al. (2014)
utilized candidate applications and further assessment by a facilitator to determine the
knowledge, skills, and abilities each candidate needed for further development.
Nurse Manager competencies based on the NMLD framework from the AONL was the
most common set of competencies referred to throughout the literature (Manning et al., 2015;
Titzer et al., 2014). Organizations utilized both internal and external resources for leadership
development. Internal resources included development of NM residency programs, formal
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mentoring and coaching, experiential learning activities, and self-reflective journaling practices.
External resources included The Leadership Challenge of Kouzes and Posner (Titzer et al.,
2014), as well as AONL and the American Association of Critical Care Nurses (AACN)
Essentials of Nurse Manager Orientation (ENMO) online leadership course (AACN, 2004;
Ramseur et al., 2018; Titzer et al., 2014).
Talent Evaluation. Most studies identified in the literature utilized a pre-post
longitudinal study design. Manning et al. (2015) and Titzer et al. (2014) measured the success of
their program through a pre-post survey regarding candidate perception of both leadership and
management skill acquisition. Watkins et al. (2014) followed up with program participants oneyear post-intervention and observed that participants were transitioning into nurse manager roles
with greater ease, competence, and confidence.
Throughout the literature, the most commonly observed evaluation tools were the
Leadership Practices Inventory (LPI), based on Kouzes and Posner’s (2012) five Leadership
Domains and the Nurse Manager Skill Inventory (NMSI), based on the NMLD framework
(Nurse Manager Leadership Partnership, 2006). Both assessments help to quantify the
differences in participants’ leadership skills, and behaviors post-succession planning activities.
Succession Planning and Key Performance Indicators. The evidence-based nurse
manager succession planning (NMSP) literature identified positive consequences for multiple
key business metrics. Among these metrics were nurse manager leadership and management
competency, organizational leadership bench strength, internal promotions, recruitment and
retention, as well as return on investment (ROI).
Leadership and Management Competency. The literature consistently reports that
strategic succession planning activities increase leadership and management competency among
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participants, effectively increasing the leadership pipeline. Utilizing the Nurse Manager Skill
Inventory (NMSI), Ramseur et al. (2018) found that formal succession planning implementation
significantly increased participant perceived level of skill and competence in the areas of
business management, people management, and reflective leadership practice. Manning et al.
(2015) and Titzer et al. (2014) measured the success of their program through a pre-post survey
regarding candidate perception of both leadership and management skill acquisition. Both
studies yielded statistically significant increases in participant perception of both leadership and
management skill level. Titzer et al. (2014) found that 100% of program participants
demonstrated statistically significant increases in all leadership domains, as well as statistically
significant increases in management skill and ability.
Increasing leadership and management competency provides nurse managers with greater
knowledge, skills, and abilities, empowering them to function more successfully within the
increasingly complex healthcare system. Better preparation and development decreases role
transition stress and helps cultivate a healthy work environment (Titzer & Shirey, 2013).
Leadership Pipeline. Increasing nurse manager ability or competence through formal
succession planning activities effectively increases the leadership pipeline. Increasing the
pipeline of nurse leaders has multiple significant consequences, potentially serving as the most
significant outcome of formal succession planning programs. Growth in the leadership pipeline
means there is an internal talent pool of next-in-line leaders who have been identified and
developed and are ready to step into key positions upon vacancy. A pool of high-potential
candidates increases the number of internal promotions, decreases NM vacancy time, and
reduces recruitment and replacement costs (Barginere et al., 2013; Hosis et al., 2012;
Swearingen, 2009; Titzer & Shirey, 2013; Titzer, Shirey, & Hauck, 2014; Titzer et al., 2013).
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Also, internally promoted leaders have been found to have greater success than external
candidates. Leaders promoted from within the organization have been found to improve
leadership continuity, role transition, as well as positively impact employee morale,
organizational culture, and retention (Brunero, Kerr, & Jastrzab, 2009; Ramseur et al., 2018;
Titzer et al., 2013; Titzer & Shirey, 2013).
Recruitment and Retention. The evidence strongly supports the use of succession
planning as a useful nurse manager recruitment and retention tool. One study found that
implementation of formal succession planning activities reduced turnover by 4%–24%, while
strengthening the talent pool for internal promotions (Swearingen, 2009). Titzer et al. (2014)
found that 100% of nurse leader program participants had been retained within the organization
one-year post-program completion. In addition, 82% of participants had been internally
promoted into various leadership positions throughout the enterprise.
As discussed, increasing the number of internal promotions reduces recruitment and
replacement costs, while retaining high-potential talent. In addition, organizations that show a
strong commitment to developing nurse leaders and maintaining a robust leadership pipeline
could potentially serve as a recruitment and retention tool for driven nurse leaders interested in
advancing their careers through formal leadership means.
Cost-Benefit. One article focused specifically on a cost-benefit analysis of a NMSP
program (Phillips, Evans, Tooley, & Shirey, 2017). In comparing expected cost savings to the
total program costs, a positive cost-benefit ratio of 2.5 was achieved. The findings of this article
suggested that up-front investment in a formal succession planning strategy is a viable business
strategy for organizations and a better economic alternative to the status quo.
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Summary of Evidence. The review of evidence revealed strong implications for nursing
leadership and management practice. As identified, the leadership of front-line nurse managers
has a substantial impact on the nurses’ work environment, as well as measures of patient safety,
quality, and overall experience (Press Ganey Associates, 2017). Nurse manager turnover could
potentially lead to negative patient safety and quality outcomes (Warshawsky et al., 2013).
Formal NMSP programs have been shown to increase nurse manager competency, boost
leadership bench strength, increase internal promotions, positively impact recruitment and
retention, as well as demonstrate a positive return on investment. These programs also help
identify and develop new generations of nurse leaders throughout the organization, helping to
ensure a robust pipeline of nurse leaders for the future. Based on these findings, the
recommendation for nursing practice is a strong commitment to the development of current and
future nurse leaders through the implementation of strategic and deliberate NMSP programs.
Rationale
Conceptual Framework. The theoretical underpinnings for the project of learning and
development were guided by Patricia Benner’s (1984) classic work and conceptual model
regarding skill acquisition. Benner’s novice to expert nursing theory helps explain nursing
knowledge and skill acquisition based on experience over time. Her theory was originally
adapted from the Dreyfus model of skill acquisition and uses five levels of proficiency. Each
level of proficiency is accompanied by certain behaviors and characteristics. The five stages are:
1) novice – little to no experience; 2) advanced beginner – some experience, identifying
meaningful components in situations; 3) competent –conscious and deliberate planning and
begins observing long-term effects of actions; 4) proficient – anticipates needs, perceives whole
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situations, and sets long term goals; and 5) expert – no reliance on rules, guidelines, or maxims
with extensive and varied experiences (Benner, 1984).
Benner’s theory suggests that movement from novice to expert depends on several
factors, including situation and role. Therefore, evolution along this continuum is often nonlinear
and can be difficult to measure (Benner, Tanner, & Chesla, 2009). Benner’s theory is most
commonly used as a clinical practice tool; however, literature suggests Benner’s theory has
broader nursing relevance and can be used to evaluate leadership growth (Titzer et al., 2013;
Titzer & Shirey, 2013).
Benner’s novice-to-expert theory provided a focused and organized framework for
researching and identifying attributes of knowledge and skill acquisition. Benner’s theory also
provided a framework for identification, development, and evaluation of nurse manager
knowledge and skill acquisition.
Change Model. John Kotter’s (1996) eight-step change model was used to guide the
implementation of this change project. These eight steps can be depicted in three broader stages
of change management. The first three steps focus on creating a desirable climate for change
through building urgency, teamwork, and a shared vision. The next stage emphasizes the
engagement and empowerment of the organization through creating buy-in, empowering action,
and generating short-term wins to build momentum. The final stage focuses on implementing
and sustaining change through continuing the momentum of change and stabilizing the new
norm (Kotter, 2012).
Specific Aims
The goal of this project was to develop, implement, and evaluate a formal succession
planning program for the nurse manager role, with the intention of decreasing turnover and
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filling NM positions with internal ANM candidates. The specific aim of the DNP student-led
evidence-based project was to reduce external ANM turnover by 50% and fill 50% of new NM
positions with internal ANM candidates by December 2019.
Section III: Methods
Context
The target population for this NMSP project was inpatient ANMs across all service lines
in an academic, Magnet-designated healthcare system in the Northern California San Francisco
Bay Area. All ANMs holding a full-time management position were included, as well as those
assuming interim positions. Additional stakeholders included in this project were the nurse
managers, nursing directors, Human Resource (HR) partners, the Center for Education and
Professional Development (CEPD), the Mentorship coordinator, the Magnet Program Director
(MPD), and the Chief Nursing Officer (CNO).
Support from the nurse managers and directors was essential, as they were heavily
involved with all stages of the NMSP intervention. Stakeholders from HR helped facilitate many
of the sessions involved throughout the talent identification and development phases of this
project; therefore, a strong, cross-functional partnership with HR was essential for the success of
this program. Mentor-pairing and Life-Moxie® program oversight required the assistance of the
Nurse Mentorship coordinator. Lastly, the MPD and CNO provided strategic direction and
oversight for the overall program.
From gap identification prior to project initiation (Appendix D), the CNO recognized the
need for this project and gave full support for its development and implementation. Upon initial
project initiation, socialization of the project began with all stakeholders, including NMs, ANMs,
HR, the CEPD, and the mentoring program coordinator. Through both group and individual
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meetings, stakeholder communication commenced with all affected parties, explaining
stakeholder involvement and expectations, as well as providing an opportunity for participation
in key project decisions and strategy planning. Throughout this DNP quality improvement
initiative, individuals unanimously exhibited supportive enthusiasm for the project, strongly
noting the need for NMSP within this organization.
Intervention
The purpose of this project was identified by nursing leadership to develop, implement,
and evaluate a formal NMSP model within this academic medical center to prevent ANM
turnover and promote current ANMs to new NM positions. The project involved best practices
identified in the literature, including methods for talent identification, talent development, and
talent evaluation. Project details were demonstrated through various project management tools,
including a gap analysis, SWOT analysis, Gantt chart, work breakdown structure,
communication plan, and proposed budget.
Gap Analysis. Evidence-based strategies identified in the literature were utilized to
execute an organizational gap analysis (Appendix D). Antecedents to succession planning
provided the organizational attributes necessary for successful implementation of a NMSP model
with positive organizational consequences. These evidence-based attributes were compared
against the organization’s current-state environment. The identified gaps helped provide next
steps and key deliverables essential for program launch and implementation. Key deliverables to
bridge the gaps included gaining CNO support and buy-in for project; formally adding nurse
manager succession planning to the Nursing Strategic Plan; identifying leadership and
management competencies; performing a leadership workforce gap analysis; determining
processes for ANM talent identification, calibration, and evaluation; and performing a crosswalk
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of current internal resources with nurse manager competencies to determine additional leadership
development needs.
SWOT Analysis. A SWOT analysis (Appendix E) was used to help understand the
internal strengths and weakness of the organization, as well as identify external opportunities and
threats. The SWOT analysis helped identify critical elements needed to meet the project
requirements, as well as develop a sound strategy for project execution.
Strengths. The practicum site has an established and respected reputation for excellence
and innovation. The organization has been awarded Magnet recognition three times for nursing
excellence and was named to the top 10 on the U.S. News & World Report’s Honor Roll of the
best hospitals in the nation for 2017-2018, along with rankings in 13 specialty areas: Cancer,
Cardiology/Heart surgery, Ear, Nose & Throat, Gastroenterology, Geriatrics, Gynecology,
Nephrology, Neurology/Neurosurgery, Orthopedics, Psychiatry, Pulmonology, Rheumatology,
Urology (U.S. News & World Report, 2018). Other notable recognitions include: Joint
Commission Certified Advanced Comprehensive Stroke Designation; Comprehensive Cancer
Center designated by the National Cancer Institute; Primary Vascular Access Device Center of
Excellence; “Most Wired” Designation by Hospitals magazine; early recipient of the Healthcare
Information and Management Systems Society (HIMSS) Stage 7 Hospital Distinction; and
Senior Friendly Exemplar Designation from Nurses Improving Care for Healthsystem Elders
(NICHE) (Stanford Health Care, 2018).
In addition to having a strong reputation for clinical excellence, this organization also has
strong internal support and resources. The hospital’s Board of Directors, Chief Nursing Officer
and Chief Human Resources Officer all recognize the value and are strong supporters in favor of
succession planning efforts across the enterprise. In addition, there exist many internal
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resources, such as a new online mentoring platform, existing CEPD, and HR Leadership
Development Training Classes. These internal resources can all be utilized and leveraged toward
MNSP efforts.
Weaknesses. The organization’s weaknesses include a dwindling talent pool of ANM’s
due to increased turnover either to external promotion to outside competing organizations or
internal transitions outside the nurse manager role. Prior to this project gap assessment, the
organization lacked awareness of this growing problem.

While the organization is rich in

internal resources, including professional development opportunities, a lack of structure and
cohesion exists across the enterprise regarding these resources. Without specified leadership
competencies, clear cohesive structure, and defined internal processes, much variation exists in
leadership and management practice across the enterprise.
Opportunities. The Future of Nursing: Leading Change, Advancing Health Institute of
Medicine (IOM) report has called nurses to prepare for and assume key leadership positions that
can help lead complex change and advance health systems (IOM, 2010). As organizations strive
to fulfill this mission, new opportunities are arising for nurse leaders. Along the same line, this
practicum site is increasing bed capacity through the construction of a new inpatient tower,
emergency department, and interventional platform due to open in Fall 2019. With the
expansion and opening of this new hospital, more job opportunities will be opening, including 12
nurse manager positions.
Finally, professional organizations such as the Association of California Nurse Leaders
(ACNL), the American Nurses Association (ANA), the American Organization for Nursing
Leadership (AONL), and AACN, Association of periOperative Registered Nurses (AORN) offer
a wide variety of commercial resources for leadership development and competency evaluation.

NURSE MANAGER SUCCESSION PLANNING

23

These resources increase access to valid and reliable opportunities for learning and professional
growth, as well as open new opportunities for organizations looking to implement a NMSP
model.
Threats. Lastly, threats to the organization include increasing complexity and
responsibility of the nurse manager role. In a qualitative descriptive study, (Shirey et al., 2010)
found that the performance expectations for NM in acute-care settings were often unrealistic.
These heightened expectations have been found to increase job stress and overwhelm,
compromising nurse manager and practice environment well-being. In a similar article, the
Advisory Board (2015) found that many NMs were performing their roles at “tremendous
personal expense” (p. 15). Concurrently, this article cited younger generations voicing a
negative perception of and a disinterest in the NM role as it appears overly challenging with little
reward.
The increasing cost-of-living in the Northern California San Francisco Bay Area poses
threat to the organization, causing many nurse managers to relocate further away from the
hospital location. These increasing commute times add more stress to an already demanding
work schedule. To complicate matters, a recent LinkedIn Workforce Report (2018) analyzing
skills gaps in the San Francisco Bay Area found Healthcare Management skills were the scarcest
skill set in the Bay Area – scarcity indicates demand exceeds supply.
Competition is another threat to the inpatient NM role. A few NMs have already
transitioned to clinic manager roles. There are many more that have voiced interest in clinic
roles. Many inpatient NMs see clinic manager roles as having less stress with decreased
demands, and no on-call expectations, or around-the-clock obligations. Competition also exists
with other attractive Bay Area hospitals that possess competing salaries and employee benefits.
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Work Breakdown Structure. A Work Breakdown Structure (Appendix F) was used to
break the project into various phases of its life cycle: assessment, planning, development,
implementation, and evaluation. The organizational gap assessment, or gap analysis as described
previously, helped identify current capabilities and readiness, as well as barriers and needs.
Assessment, Design, and Development. The organizational gap analysis allowed for
more focused planning and program design. In the planning and development phases, project
infrastructure elements, tools, and material were all selected and developed. This included NM
competencies, leadership development training and materials, documentation tools, and
evaluation instruments. The AONL evidence-based NM Competencies (2015) (Appendix G)
and corresponding Nurse Manager Skills Inventory (NMSI), a 5-point Likert scale tool (NMLP,
2006) (Appendix H) were selected for use in the program. The competency construct is focused
around the science of managing the business, the art of leading the people, and creating the
leader within. the science of managing the business, the art of leading the people, and creating
the leader within.
A 9-box evaluation grid (Appendix I) was selected for talent assessment and calibration
purposes, as this best-practice tool aligns with the organization-wide talent management strategy
owned by the human resources department. The 9-box grid is a tool that helps evaluate an
individual’s current performance and level of potential (Society for Human Resource
Management, 2018). In this grid, the vertical columns indicate growth potential, and the
horizontal rows indicate level of performance. The use of this grid helps assess an individual’s
current standing, as well as what areas of development that may be needed to move forward
(SHRM, 2018).
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Documentation tools included the use of talent profiles (Appendix J) and leadership
bench strength. Talent profiles were used to document each candidates risk and impact of loss to
the organization, as well as their key contributions, strengths and unique abilities, areas for
further development, and overall 9-box ranking. Leadership bench strength is determined by the
number of high-performing, high-potential (Hi-Po) ANM leaders identified using the 9-box grid.
As candidates grow and develop, they tend to move higher up in the grid, effectively increasing
leadership bench strength.
The proposed leadership development program employs both internal and external
resources. Internal resources include leadership development workshops hosted by HR and the
CEPD. These internal leadership development courses focus on building and reinforcing
leadership and management practices that align with the organization’s operating framework and
guiding principles.
The Association of California Nurse Leaders (ACNL) (2019), “Foundations for
Leadership Excellence” course (Appendix K) will be used to focus on nurse leader-specific
development. The ACNL program is a five-day intensive program centered around education
and development of AONL-aligned leadership and management competencies and gives ANMs
a chance to increase their network and knowledge of professional issues impacting the profession
across the state of California and beyond.
Implementation and Evaluation. Step one of project implementation began with the
DNP student presenting an initial introduction and orientation to the NMSP project to all
inpatient NMs during their weekly management meeting. The talent assessment and calibration
process was explained and outlined during this presentation (Appendix L). During this
presentation, all inpatient NMs were educated on use of the 9-box grid and how to objectively
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assess each ANM based on performance, potential, readiness, and fit. Following the NM
meeting, a follow up email was sent out by the HR Executive Director with a link to a Survey
Monkey® used to collect responses to each ANM 9-box assessment (Appendix M). The NMs
were given two weeks to complete assessments for each of their ANMs. After the 9-box
assessments were filled out and collected through Survey Monkey, talent profiles were built for
each ANM based on information from each 9-box assessment.
The second step included a talent calibration session held in late September 2018. The
talent calibration session was facilitated by the Executive Director of HR and DNP student. The
session provided managers with an opportunity to discuss each 9-box talent assessment, ask
questions, adjust or validate assessment decisions, and focus on next-steps for ANM
development needs. The first portion of the calibration session involved each NM presenting
and reviewing the 9-box assessments for each ANM to a room of their peers, directors, and the
Chief Nursing Officer. After each candidate was presented, fellow meeting participants were
allowed to ask questions and share perspectives for each candidate. This process allowed NMs
to either adjust or validate the original 9-box assessment. The talent calibration session gave
NMs and directors an opportunity to gain insights into the attributes, impact, and development
needs of each ANM candidate, as well as who are the top high-performing, high-potential
candidates ready for the next step. These candidates were coined “Hi-Po” candidates—short for
high-performing, high-potential candidates.
The second portion of the calibration session focused on next-steps, such as identifying a
next-in-line leader for emergency succession planning, developing growth plans for each ANM,
and identifying which leaders may be over- or under-leveraged. Emergency succession planning
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refers to procedure for the appointment of an acting leader in the event of a sudden and
unexpected absence.
A follow-up email was sent post-calibration, thanking NMs for their time, providing
reinforcement for next-steps, as well as resources for ANM development plans. A debriefing of
the event was held with the HR Executive partner, the DNP student, and directors. Feedback
from the session was positive. A plan was discussed to engage and formally develop Hi-Po
ANM candidates. Five spots were financially secured for Hi-Po candidates to undergo a formal
leadership development program. These individuals were selected based on discussion among
the oversight team and were formally invited to participate in the program (Appendix N).
Prior to attending the formal leadership development program, each Hi-Po candidate took
the Nurse Manager Skills Inventory (NMSI) to reassess personal perceptions of competency.
Upon completion of the NMSI, each candidate was paired with a mentor and enrolled in the
organizations formal mentoring program. From there, all five candidates attended a five-day
ACNL “Foundations for Leadership Excellence” course that was held in November 2018.
Financial support was secured from the CNO for course attendance and travel expenses.
Following the ACNL course, monthly HR and CEPD leadership courses (Appendix O) were
selected, plotted out, and spaces secured for Hi-Po candidates to attend. Courses include:
Leading With Heart: Caritas Leadership Caring & Leading Self and Others, Your Leadership
Journey, Crucial Conversations, Crucial Accountability, and Situational Leadership. An
additional business and finance course was developed by the oversight team and included
curriculum based on organization- and department-specific business and finance training.
Following completion of the formal leadership development program, each candidate reassessed
their own personal perceptions of competency through taking the NMSI again in April.
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GANTT Chart. A Gantt chart, depicted in Appendix P, provides a clear overview of the
project timeline, including a summary of elements involved in the project and key reference
points for important milestones and deliverables. The timeframe for this project was May 2018
to August 2019. The Gantt chart follows the project phases outlined in the Work Breakdown
Structure, including: assessment, planning, development, implementation, and evaluation.
Within each of these phases fall specific tasks or deliverables, such as analyzing workforce
analytics, identifying competencies, developing tools and materials, implementing each key step
of the NMSP project, as well as evaluating project effectiveness through various means.
The Gantt chart illustrates the start and finish dates of the terminal and summary elements
of this project and provided ongoing clarity for the oversight team regarding progress on the
improvement project. Examples of the milestones include developing a proposal, identifying the
data needs, and conducting a literature review and gap analysis.
Responsibility/Communication Plan. The communication plan for this project included
frequent meetings with the NMSP oversight team. Additional stakeholders, such as directors,
NMs, or ANMs were pulled into meeting on an ad hoc basis. These meetings facilitated the
completion of the organizational gap analysis, SWOT analysis, as well as program design,
implementation, and evaluation. Additional bi-monthly meetings were held with Chief Nursing
Officer and Magnet Program Director. Frequent check-ins allowed for timely and efficient
progress and have been illustrated in Appendix Q.
Budget. Program implementation costs (Appendix R) included resources utilized for the
leadership development program, as well as the leadership participants’ salaries. The proposed
leadership development program employs both internal and external resources. Internal
leadership development workshops hosted by HR and the CEPD have program offerings already
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in existence, with course attendance at no cost to the program. The Association of California
Nurse Leaders (ACNL), “Foundations for Leadership Excellence” course is being utilized to
target specific nurse manager competencies. This program is a five-day intensive program
focused on education and development of AONL-aligned leadership and management
competencies. Please see Appendix for a cost-breakdown of ACNL course per participant.
Salary costs include 40-hours for attendance to the ACNL leadership development course
and 32 hours in internal monthly development workshops. No additional costs are incurred for
the use of the organization’s subscription to the mentoring platform or the use of the NMSI tool.
Lastly, program development and implementation are being facilitated by a Doctor of Nursing
Practice student, whose time and salary have been calculated into project expenses.
While there are significant expenses associated with a formal NMSP program, it is
important to view this through a lens of retention-related cost savings. The potential savings of
retaining only one additional ANM at an academic medical center in the San Francisco Bay Area
would save the organization roughly $250,000, according to our internal Human Resources
experts and as referenced in Appendix R. Therefore, if the organization can increase the retention
rate by one ANM, the cost of NMSP-related expenses would be deemed a positive return on
investment.
Study of the Interventions
Comprehensive NMSP project evaluation and outcome measures were improved ANM
retention and internal promotions to the nurse manager role, as well as improved candidate
perceptions of leadership and management skill competency post leadership development
program using a valid and reliable tool.
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Assistant Nurse Manager retention and internal promotions to the NM role were
manually tracked from September 2018 to August 2019, with the help of the nursing directors.
Because all inpatient ANMs across all service lines were included in the initial talent calibration
session, retention and promotion data were collected for all corresponding ANMs.
The five Hi-Po ANMs that attended the formal leadership development program engaged
in a pre- and post-NMSI survey to assess self-perceptions of leadership and management
competency post leadership development program. The NMSI assessed leadership and
management competency in a 67-item survey divided into three main categories: the science of
managing the business, the art of leading the people, and creating the leader within. The NMSI
was developed as a tool for providing a career pathway, as well as identifying high-potential
nurse leaders and has been used and accepted throughout the nursing literature as a valid NM
competency evaluation tool. Each category provides content specific competency statements,
allowing participants to rate their self-perceived skill level using a novice-to-expert scale. The
NMSI was built in Survey Monkey® and each candidate was given two weeks to complete the
survey—both pre- and post- intervention.
The five Hi-Po ANMs also gave feedback on overall satisfaction with the formal
leadership development program. Feedback was collected using the organization’s standardized
evaluation tool illustrated in Appendix M. An expert in this practicum site’s Office of Research
was consulted to review the validity of outcomes, assuring that measures accurately represted the
phenomenon under study.
Analysis
Data analysis decisions were discussed with the NMSP oversight committee, CNO, and
DNP program advisor. Quantitative data from the pre-and post-NMSI was captured through the
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use of Survey Monkey. Microsoft Excel was utilized to document and compare the pre-and postsurvey data and a descriptive comparison was used to evaluate the results. In addition to survey
data, Human Resources aided in calculating quantitative turnover results. Lastly, qualitative data
in the form of overall satisfaction with the formal leadership development program was captured
using the organization’s standardized evaluation tool illustrated in Appendix M. In addition,
anecdotal feedback was collected from NMs and nurse directors as it related to the talent
identification and calibration process.
Ethical Considerations
The USF DNP department determined that this project met the guidelines for an
evidence-based change in practice project as outlined in the DNP project checklist and was
approved as nonresearch. There are no identifiable issues or conflicts of interests noted for this
project. The DNP Statement of Non-Research Determination form is included in Appendix S.
SurveyMonkey software allowed for individual anonymous data collection and participant
confidentiality, while producing aggregate results. Consent information, purpose of the project,
and how data will be handled was provided to survey participants prior to pre-post survey
administration. Additionally, participants were informed that participation is voluntary.
The American Nurses Association Code of Ethics (2015) states that the profession of
nursing has an ethical obligation to maintain the integrity of nursing practice in all roles and in
all settings, maintaining role competence and pursuing personal and professional growth.
Increasing nurse manager ability through knowledge and skill acquisition aligns with these
ethical obligations. It also aligns with Jesuit values (University of San Francisco, 2015),
particularly the value of educating and inspiring agents of positive change.
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Section IV: Results
Project Evolution
The purpose of this project was to develop, implement, and evaluate a formal NMSP
model with the goal of decreasing external ANM turnover and increasing internal promotion to
the NM role. A total of 42 ANMs were calibrated during the initial phase of this DNP project
implementation. Post-tatlent-calibration, 14 ANMs were determined to meet the criteria of highperforming, high-potential candidacy. The initial plan was to send all 14 candidates to a formal
leadership development program; however, at that time, only five spots were secured at the
ANCL “Foundations for Leadership Excellence” course. Based on this, as well as timing with
the 2018 holiday season, the determination was made by the NMSP oversight committee, CNO,
and DNP program advisor to send only five candidates through formal leadership development
training, but the remaining nine underwent the internal NM development process. Each
operational director was asked to nominate one or two ANMs to attend. A total of five ANMs
were selected, pre-surveyed, sent through formal leadership development, and post-surveyed in
the scope of this DNP project.
Outcomes
Turnover and Promotions. During this DNP improvement project, ANM external
turnover fell from 18% to 0%, indicating a significant decrease in ANM turnover. In addition to
decreased ANM turnover, four of the five formal leadership program participants were promoted
to the role of the nurse manager. The one candidate that was not promoted within this cohort
was rated as a high potential, high performing ANM; however, this ANM has only been in the
ANM role for less than a year and her managing director feels that she needs more time in the
ANM role before formal promotion to NM. Overall, from project initiation to project
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completion, 14 internal ANMs were promoted to the role of the NM during this intervention
period.
NM Competency. Post-leadership development training, results from the NMSI
descriptive analysis indicated that the participants’ (n= 5) post-program perceptions of selfcompetence was significantly greater than pre-intervention (n= 5) (See Appendix T). Pre-NMSP
program, between 20-65% of Hi-Po ANM candidates rated themselves “novice,” depending on
the domain of practice. Post-NMSP, between 60-80% of the ANMs perceived themselves to be
either proficient or expert, depending on the domain of practice. For graphic depiction of these
survey results, please see Appendix T.
Program Evaluation. All five Hi-Po ANMs completed an overall program evaluation
survey (Appendix U). All participants ranked multiple elements of the leadership development
program as “strongly agree” or “agree”, including that the program “met my expectations”;
“increased my leadership and management competency”; and “helped to clarify my potential
career pathway and/or future leadership role.” For a graphic representation of the findings,
please see Appendix U.
Section V: Discussion
Summary
The aim of this DNP-led evidence-based project was to develop, implement, and evaluate
a formal succession planning program for the nurse manager role, with the intention of
decreasing turnover and filling NM positions with internal ANM candidates. The project
involved the implementation of best practices identified in the literature, including methods for
talent identification, talent development, and talent evaluation. The project's aim was executed
and achieved. Comprehensive NMSP program evaluation showed significant increases in ANM
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retention and internal promotions to the nurse manager role, as well as improved candidate
perceptions of leadership and management competency post-leadership development program.
Lessons Learned. During project development and implementation, a great deal of time
and resources were invested in the discussion and decision regarding the formal infrastructure
and process of leadership development training. Interestingly, upon project review and
evaluation, one could argue that the most beneficial part of this project was creation of
individualized developmental plans following the initial talent identification and calibration
phase due to the fact that all 14 original Hi-Po candidates were internally hired to the NM role,
regardless of ACNL formal leadership development training.
Implications for Nursing Practice. The increased retention and internal promotion
outcomes of this DNP-led evidence-based project suggest that formal and deliberate succession
planning has implications for preparing future NMs. Considering these project outcomes,
proactively identifying and developing high-potential human capital may help to ensure an
adequate leadership pipeline, improving leadership continuity, healthy work environments, and
improved patient outcomes. Additional research is warranted for helping to understand the
specific tactics needed for successful talent identification, talent development, and talent
evaluation and their associated outcomes.
Dissemination Plan. These findings have been formally reported to the NMSP oversight
committee, CNO, and DNP program advisor. Report findings will also be disseminated at a
monthly nursing leadership forum that consists of all ANMs, NMs, Nurse Directors, and CNO.
Lastly, this DNP project, including development, implementation, and evaluation, will be
disseminated among DNP peers during a formal presentation at the University of San Francisco,
and this final paper uploaded to the USF online Scholarship Repository. This institutional
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repository is used to digitally collect, preserve and provide electronic access to scholarly works
and research from the USF community. Furthermore, plans are currently in place submit this
work for publication to a peer-reviewd nursing journal, as well as an abstract submission to the
ANCC Magnet Conference.
Interpretation
The DNP project was guided by best practices identified in the review of literature, in
combination with organizational best practices in training and leadership development. The
observed outcomes from this work supports the findings from prior publications. In this
practicum site, implementation of a formal nurse manager succession planning program
significantly decreased turnover, which led to positive ramifications for the return on investment.
In addition to decreasing turnover, another consequence of this NMSP program was increased
internal promotions over a 12-month period. In fact, all 12 nurse managers needed for hospital
opening were internally hired from the ANM talent pool, indicating deep leadership bench
strength. Among the five participants in the leadership development portion of the program,
participant perceptions of leadership and management competency was positively impacted.
Lastly, existence of a formal structure and process for NMSP with associated empirical
outcomes, decreases risk for one major component of Magnet Re-designation in 2020.
Limitations
The most significant limitation for project implementation was the lack of clear
leadership structure in this organization at the time of project planning and implementation.
While the CNO approved and was in full support of this NMSP program, the organization was
without an Associate CNO (ACNO) for inpatient services for over a year. Therefore, tactical
support and direction was initially lacking, and political navigation was challenging. A new
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inpatient ACNO was announced mid-project implementation. After gaining the ACNO’s
support, barriers were alleviated, greater clarity was reached for project direction, and greater
emphasis was placed on this important organizaitonal investment.
The measurement of NM competency was limited by having only the ANM’s complete a
self-competency survey – this is ultimately subjective. In Benner’s work, the acquisition of
knowledge and skill exists on a continuum (Altmann, 2007). Benner does not propose exact
transition points, which makes determining the achievement of an exact stage difficult. In
addition, nurses can achieve different levels in each proficiency level (Altmann, 2007). Having
the ANM’s manager complete the same survey, rating the ANM in his/her specific role and then
reconciling differences may have strengthened the NM competency results, as well as the overall
experience for the ANM. This represents an opportunity for future NMSP work.
Time constraints were another limitation for project implementation. With the new
hospital transition quickly approaching, the need for additional NMs created a great deal of
pressure for program launch. Furthermore, the organization’s Magnet re-designation is
dependent on having a formal NMSP program with empirical outcomes, adding more stress and
pressure to the project timeline. Additional complications ensued due to the timing of leadership
development course offerings. Program initiation took place just before the holiday seasons in
2018, and with a lack of options in the commercial leadership development program schedule,
this created an even greater time crunch. These three factors have all been greatly complicated
by the lack of leadership structure and support.
Lastly, because this DNP project was a non-research EBP vs quality improvement study,
results lack statistical significance, as well as the ability to generalize across other practice
settings. Future studies would benefit from adding supervisor perception of competency
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following NMSP, increasing the sample size and potentially having a control group for
comparison.
Conclusions
The increased retention and internal promotion outcomes of this DNP-led evidence-based
project suggest that formal and deliberate succession planning, along with individualized
developmental plans has implications for preparing future NMs. Considering these project
outcomes, proactively identifying and developing high-potential human capital may help to
ensure an adequate leadership pipeline, improving leadership continuity, healthy work
environments, and improved patient outcomes. Plans exist within this practicum site to continue
the NMSP program annually, as well as publish and present this work locally and nationally.
As health care organizations are challenged to do more with less, a critical factor for
success will be the efficient use and retention of a talented nursing workforce that positively
contributes to clinical and operational excellence. Nurse managers play a pivotal role in creating
healthy work environments that increase nursing staff engagement, leading to higher quality care
and greater financial stewardship. Formal NMSP programs have been shown to increase nurse
manager competency, boost leadership bench strength, increase internal promotions, positively
impact recruitment and retention, as well as demonstrate a positive return on investment. With
impending nurse manager capacity needs and Magnet re-designation on the horizon,
organizations will greatly benefit from a strategic and deliberate succession planning program to
ensure a smooth transition of highly competent nurse leaders for the future.
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Section VI: Other Information
Funding
Financial support was secured from the CNO for ANCL course attendance and travel
expenses. There was no external funding sources affiliated with this evidence-based quality
improvement project. All other resources and time associated with the investigation,
development, implementation, and evaluation were included in the current pay structure and
process.
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Appendix B
Evaluation Table
Citation

Design/
Method

Sample/
Setting

Variables Studied
and the
Definitions

Measurement

Data Analysis

Findings

Appraisal:
Worth to
Practice

Barginere C,
Franco S, &
Wallace L.
(2013).

NonNurse Managers
experimental,
employed at Rush
longitudinal study University
Medical Center, a
667bed academic
medical center
providing tertiary
care to adults and
children

Nurse manager
self-assessment
and the director
assessment,
including strengths
and opportunities

(1) % of vacancies in
nurse manager
positions filled
internally, (2)
Time-to fill positions
(3) perception of
career
growth that is
supported by their
manager,
(4) perception of
available
development
opportunities, and
(5) the %
of actively engaged
nurse managers

Discussed plans for
future analysis, but
none described at the
time of writing the
article

Key component of
succession planning is
a sustainable
leadership
development
program. As key talent
is identified, it is
imperative
that learning and
growth opportunities
for these individuals
are readily available.

Brunero, S.,
Kerr, S., &
Jastrzab, G.
(2009).

Qualitative

SP model evaluated
from a customer
satisfaction,
program progress,
effective placement
and organizational
results
perspectives.

Nurses who were
successful in
obtaining a new role
were surveyed after
six weeks in the
position

Descriptive statistics,
including numbers of
placements and types
of positions filled,
were recorded. A
checklist for
conducting a
programme
evaluation of
succession planning
was also used.

Over the
Critical
study period, 19
Appraisal
Nursing
Tool & Rating:
Unit Manager positions JHNEBP
were replaced, one
Clinical Nurse Educator III/B
role, six Clinical Nurse
Consultants and five
Nurse Educator Roles
(n
= 31). There were 19
nurses who applied but
were not interviewed,
reasons for this
include:

559-bed
metropolitan,
tertiary referral
teaching
hospital
25 nurses
participated in
the program of
(44 applicants)

Critical
Appraisal
Tool & Rating:
JHNEBP III/C
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maternity leave (n = 4),
annual leave (n = 5),
resignation from
hospital
(n = 3), withdrawal of
application (n = 2) and
other unknown reasons
(n= 5).
Citation

Design/
Method

Sample/
Setting

Variables Studied
and the
Definitions

Measurement

Data Analysis

Findings

Appraisal:
Worth to
Practice

Carriere, B.
K., Muise, M.,
Cummings,
G., &
NewburnCook, C.
(2009)

Systematic
Review

Twelve online
databases
were searched
using the
in separate
searches for the
time
period of 19982008.
From a total of
1,419
titles and
abstracts
reviewed, 122
met the
inclusion criteria
for
healthcare
succession
planning.

Keywords:
Succession
planning and
succession
management

Eighteen
articles were specific
to business
succession
planning was
selected
separately, with five
used
for comparison with
healthcare
succession
planning
frameworks.

The healthcare
succession
planning models were
comparable with the
selected business
succession planning
models, which all
recommended
planning,
recognizing the
importance of
clarifying
expectations and
future
needs, and identifying
future leaders as
imperative steps in
succession planning

The study finds that
“although there is a
body
of literature on
succession
planning in healthcare
organizations, the lack
of a best-practices
succession planning
framework may be due
to inconsistently
defined concepts,
leading to potential
confusion and lack of
concept clarity.”
The study further
argues how these
findings are not
conducive to best
practices and may lead
to inconsistent
implementation of
succession planning.

Critical
Appraisal
Tool & Rating:
JHNEBP IV/A

Hill, K.
(2010).

Expert
opinion

Sample not well
defined.

N/A

N/A

N/A

The author presented
five vehicles to increase
the retention of the??.
These vehicles include

Critical
Appraisal
Tool & Rating:
JHNEBP V/5
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cultivating a climate of
continuous, career-long
learning, developing
career portfolio,
making ergonomic
accommodations,
implementing
strategies to support
succession planning,
and implementing
phased retirements.
experienced nurse
within???
Citation
Hosis, K.
Al,
Plummer,
V., &
Connor, M.
O. (2012).

Design/
Method

Sample/
Setting

Mixed-methods Sequential
explanatory
research design

Study was
conducted across
seven Saudi
Arabian
hospitals with
different
approaches to
succession
planning. Survey
distributed to 449
front-line and
middle nursing
managers. 245
(55%)
questionnaires
returned. The
total
# of Saudi
respondents was
11 and
expatriates were
234 from
more than 50
countries.

Variables Studied
and the
Definitions
Part One Demographic
information
Part Two - 24
items were ranked
and analyzed to
determine the
perceived role of
succession
planning at the
participants’
organizations
Part Three of the
questionnaire was
designed to
examine
managerial
competencies
Part Four of the
questionnaire
open-ended
questions.

Measurement

Data Analysis

Findings

The first phase was a
survey, which
explored
demographics,
organizational
succession planning,
the importance of
competencies in the
development of
nurse managers and
the use of openended questions to
elicit qualitative
information. The
focus of the second
phase was
qualitative and
explored the themes
of management
styles and quality,
the development of
managers,
organizational issues

Data analysis for
Phase One was
conducted in four
parts. In the first three
parts, quantitative
analysis (closedended) and statistical
tests were used. In
part Four, the
participant’s views
(open-ended) were
coded and analyzed.
For Phase Two,
qualitative thematic
analysis was
conducted based on
Braun and Clarks’ six
phases of thematic
analysis.

Although effective
succession planning is
built on the framework
of solid organizational
vision
and policy, this was not
reflected in practice in
the Saudi
Arabian hospitals in
this study

Appraisal:
Worth to
Practice
Critical
Appraisal
Tool & Rating:
JHNEBP III/A
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and human resource
issues.
Citation
Kim, T. H.
(2012).

Design/
Method

Sample/
Setting

NonA 2,068
experimental,
sample of shortlongitudinal study term
general, acute
care
hospitals.

Variables Studied
and the
Measurement
Definitions
1,501 hospitals
(72.6%)
had succession
planning,
while the
remaining 567
hospitals (27.4%)
did not.
Characteristics of
hospitals with and
without leadership
succession
planning were
revealed to be
quite
different.

2008 AHA Annual
Survey data identified
hospitals with and
without succession
planning, well as
other
hospital
characteristics.

Data Analysis

Findings

Hospitals with
succession planning
were now Joint
Commission
(73.2% vs. 39.0%),
members of Council of
Teaching Hospitals
(COTH) (8.8% vs.
3.7%),
and bigger in terms of
bed size (202 vs. 104).
In
addition, hospitals
with
succession planning
were
more likely than
hospitals
without succession
planning to be
members
of multi-hospital
systems
(62.0% vs. 35.2%) or
networks (40.7% vs.
30.9%), accredited by
the???

• Effective succession
planning is an
essential business
strategy, because it
enhancing the ability
to achieve orderly
transitions and
maintain productivity
levels.
• The results of this
study are consistent
with previous studies
that exhibit a positive
association of
previous years’
performance with
internal succession
planning.
• The key to successful
succession planning
lies in building a solid
foundation of
profitability.
• Having successors

Appraisal:
Worth to
Practice
Critical
Appraisal
Tool & Rating:
JHNEBP III/B
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Design/
Method

Sample/
Setting
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Variables Studied
and the
Definitions

Measurement

Data Analysis

Findings

Appraisal:
Worth to
Practice

Manning,
Jones, A. ,
Jones,P., &
Fernandez,
(2015)

NonRegistered
experimental,
Nurses working
longitudinal study at a 650-bed
tertiary
institution in
Sydney, Australia

Ability to
undertake key
managerial tasks,
perception of their
leadership
characteristics, and
satisfaction with
the program. Cost–
benefit of the
program

Leadership Practice
Inventory assessed
self-rated leadership
characteristics -10point Likert scale
before beginning the
succession planning
program and at six
months after
conclusion

SPSS version 17.
Descriptive analyses
Differences between
baseline and followup were analyzed
using Student t tests.

Significant differences
Critical
from baseline to follow- Appraisal
up (P < .05) were
Tool & Rating:
observed in all three
JHNEBP III/B
areas (management,
leadership and
satisfaction).

Phillips, T.,
Evans, J. L.,
Tooley, S., &
Shirey, M. R.
(2018).

Cost-Benefit
Analysis

Average nurse
manager annual
salary, replacement
costs (include
advertising,
recruiting, travel
and relocation),
turnover rate,
Educational
materials,
assessment tool,
program cost,
effect on service

Compared the costs
of a formal nurse
manager succession
planning strategy
with the absence of a
program and found a
positive cost-benefit
ratio.

Cost-Benefit Analysis
comparing the costs of
a formal nurse
manager succession
planning strategy
with the status quo.

Analysis indicates that
succession planning
can effectively reduce
replacement costs and
time to transition into
the new role. The
researchers advocate
for using a cost-benefit
analysis to collect
evidence for the
benefits of succession
planning as a viable
business strategy.

Critical
Appraisal
Tool & Rating:
JHNEBP III/C

Ramseur, P.,
Fuchs, M. A.,
Edwards, P.,
&
Humphreys,
J. (2018).

NonA large academic
experimental,
health system in
longitudinal study the southeastern
United States;
clinical
nurse 3 (CNIII),
clinical nurse 4
(CNIV), clinical
team
leads (CTLs), and
surgical team
leads (STLs)

???

Pre-post nursing
leadership
competency
assessment program
- Essentials of Nurse
Manager Orientation
(ENMO)

Nursing leadership
competencies
assessed
by the NM Inventory
Tool. The responses
were ordinal based
using the following
scale: no experience =
0, novice = 1,
competent = 2,
expert = 3. The
median of each

Results revealed a
statistically significant
increase in
reports of perceived
competence by the
participants on
all 3 subscales from
pre-intervention to
post-intervention

Critical
Appraisal
Tool & Rating:
JHNEBP III/C

25 Nurse
Managers in a
500-bed,
acute care
hospital
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subscale was
computed
and then compared
from pre-intervention
to post-intervention.
Citation

Design/
Method

Titzer, J. L., & Literature Review
Shirey, M. R. – Concept
(2013).
Analysis
Is this a
Systematic
Review?

Titzer, J.,
Phillips, T.,
Tooley, S.,
Hall, N., &
Shirey, M.
(2013).

Sample/
Setting
Cumulative
Index to Nursing
and Allied Health
Literature, ProQuest, Business
Source Premier,
and Health
Business
databases

Literature Review Search terms:
Succession
planning
Succession
management
Leadership
development

Variables Studied
and the
Definitions

Measurement

Data Analysis

Findings

Appraisal:
Worth to
Practice

57 literature
N/A
sources found in
the
database searches
were analyzed for
inclusion criteria; ,
34 articles and
three books were
found to meet the
inclusion criteria—
then articles were
classified as
empirical,
literature reviews,
case studies, or
anecdotal
literature, and
were separated
according to
nursing,
healthcare, or
business
succession
planning categories

Walker and Avant
(2005)
concept analysis
methodology

Critical attributes,
JHNEBP III/C
antecedents,
consequences,
and empirical referents
relative to nurse
manager succession
planning provide a
replicable
framework for
developing and
implementing such
programs

Cumulative Index
to Nursing and
Allied
Health Literature,
ProQuest, Business
Source Premier,

Of the 156 initial
articles, 13 articles
met the criteria
Each article was
assigned a

Succession planning
is recommended as a
sound business
strategy
allowing organizations
to manage
environmental

N/A

JHNEBP III/B
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Talent
management
Leadership
continuity
planning
Mentoring
Coaching
Career planning
Replacement
planning
Nurse managers
Nursing
leadership

Citation
Titzer,
Shirey, &
Hauck, 2014

Design/
Method
Quasiexperimental,
mixed-methods
design

Sample/
Setting
Sample: 12 Nurse
Managers
selected using an
objective
selection method.
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Medline, OVID,
Inspire and
HealthBusiness

Variables Studied
and the
Definitions
Midlevel Nurse
Managers with 24hour human
resource, fiscal,
quality, and patient
care
responsibilities for
at least one
department or
nursing unit in a
hospital
environment

score according to
study focus, research
design, sample
and outcomes.
Articles lacking clear
research
methodologies,
ambiguous succession
planning
concepts and having
nonspecific foci on the
nurse
manager role were
scored lower.

challenges effectively,
while ensuring
leadership
continuity and strategic
alignment.

Measurement

Data Analysis

Findings

Objective measures
of the program’s
success included the
# of internal
promotions from the
NMSP leadership
pool.

Learning and growth
outcome data
collected from the LPI
and NMSI surveys
using SPSS 19.
Changes between the
pre- and postprogram scores on the
LPI and NMSI were
evaluated using the
Wilcoxon signed rank
test

Results from the NMSI
data analysis indicated
that the participants’
post-program NMSP
perception of selfcompetency was
statistically
significantly increased
on 54 of the 81
statements (P > .05)

Appraisal:
Worth to
Practice
Critical
Appraisal
Tool & Rating:
JHNEBP III/B
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Citation
Watkins, A.,
Wagner, J.,
Martin, C.,
Grant, B.,
Maule, K.,
Resh, K., …
Thompson,
E. J. (2014).

Design/
Method

Sample/
Setting

NonSetting:
experimental,
631-bed Magnetlongitudinal study designated
community
hospital
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Variables Studied
and the
Measurement
Definitions
Business acumen,
managerial
‘‘courage,’’
managing and
measuring work,
motivating others,
communicating,
and personal
learning

Manager approval,
commitment to
working a 1.0 fulltime-equivalent
(FTE) position
during the residency,
bachelor of science
degree in nursing,
clinical ladder III or
IV, or at least 4 years
of nursing with
previous supervisory
or leadership
experience.

Data Analysis

Findings

Evidence of personal
growth - PF-16;
achieve fundamental
core competencies
identified; seen as a
‘‘team player’’;
contributes meetings
and initiatives; has
completed &
presented EBP; and
aptitude and
resilience.

12 residents have
completed the
program, 10 of whom
still remain in NM
positions. Of the two
remaining, one
currently supports the
nursing management
team with
administrative duties
and NM coverage

Appraisal:
Worth to
Practice
Critical
Appraisal
Tool & Rating:
JHNEBP III/C
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Johns Hopkins Nursing Research Appraisal Tool
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Appendix D
Gap Analysis
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Appendix E
SWOT Analysis
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Appendix F
Work Breakdown Structure
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Appendix G
Nurse Manager Competencies

From: American Organization for Nursing Leadership (2015). Permission for reproduction of
graphic pending.
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Appendix H
Nurse Manager Skills Inventory
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Appendix I
9-Box Grid Evaluation Tool
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Appendix J
Talent Profile
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Appendix K
Association of Califronia Nurse Leaders Foundation for Leadership Excellence Course
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From: Association of California Nurse Leaders (2019). Permission for reproduction of
graphic granted.
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Appendix L
Initial Nurse Manager Succession Planning Introduction and Explanation 2019
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Appendix M
Talent Assessment Survey Monkey
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Appendix N
Invite for Formal Leadership Development Program
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Appendix O
HR and CEPD Leadership Development Courses

From: Stanford Health Care (2018). Permission for reproduction of graphic granted.
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From: Stanford Health Care (2018). Permission for reproduction of graphic granted.
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Appendix P
Gantt Chart
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Appendix Q
Communication/Responsibility Plan
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Appendix R
Proposed Budget
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Appendix S
DNP Statement of Non-Research Determination Form
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Nurse Manager Skill Inventory Pre and Post Program Scores
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Appendix U
Overall NMSP Program Evaluation
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